We investigated the influence of socioeconomic factors (age, gender, and occupation) on the local knowledge of medicinal plants in the Araripe National Forest, Brazil, and the priority of conservation of the species as perceived by people. Additionally, priority species for in situ conservation were identified by calculating conservation priority (CP). Initially, free lists were developed with 152 informants in order to identify the plants known and used by them. Based on the most cited plants in these lists, a salience analysis was performed to identify the ten most prominent tree species. In a second moment, through a participatory workshop, these ten species were classified by the perception of local experts as to their environmental availability and intensity of exploitation. Then, the population size of the forest plant species was quantified through a phytosociological sampling and the conservation priority index (CP) of the species was calculated. A total of 214 ethnospecies were cited by the informants, which were identified in 167 species. Local knowledge was influenced by socioeconomic factors, with positive correlation between age and local knowledge and difference in knowledge among professions. Among the ten most prominent tree species in terms of their medicinal importance, Hancornia speciosa was highlighted as a priority for conservation in the experts' perception because it has low environmental availability and a high exploitation rate. The ten species were ordered by the CP differently from the ordering made by the local experts' perception, indicating that people's perception of species conservation status may not correspond to the actual situation in which they are found in the forests. Conservationist measures based on the perception of informants need complementary ecological studies on the species accessed.
Introduction
The collection and use of medicinal plants, although common practices in the different cultures of the world [1] [2] [3] , may bring challenges for the conservation of the medicinal resource used. This is particularly true when there is a significant reduction in the population size of the exploited species, leading it to a risk of local extinction [4] .
The local communities that use the medicinal resource are the first to realize its availability reduction and are, therefore, holders of a knowledge of expressive importance to determine the priority species for conservation, as well as for the elaboration of strategies that allow the sustainability of exploitation [5] .
However, communities may differ among localities because of their socioeconomic characteristics, and some studies have shown that age, gender, and profession may influence people's knowledge of resource use [6] [7] [8] [9] [10] [11] . This fact has indicated that the socioeconomic profile of human populations needs to be considered in the recovery of the perception of the local populations and in the conception of strategies aimed at the conservation of the exploited resource. 
Evidence-Based Complementary and Alternative Medicine
Among the strategies adopted by governments is the creation of conservation units [12] , which often incorporate restrictive measures in order to introduce the sustainable use of resources, prohibiting the use of target species of intense extractivism in the region [13] . This decision, despite having a conservationist intent, often generates local problems and conflicts by not considering the perception and knowledge of the local populations about the practices of collection and use of the medicinal resource.
Accordingly, some studies report that forest resources continue to be used by the populations around conservation units, regardless of whether they are full protection or sustainable use [8, 14] , especially when the populations have low purchasing power.
As an example, people that live in the vicinity of the Araripe National Forest (FLONA), a full protection conservation unit in the Northeastern region of Brazil, collect nontimber forest resources [7, 8] and wood [15] from the FLONA Araripe. Except for the collection of the fruits of pequi (Caryocar coriaceum Wittm.), all other resources are exploited clandestinely, that is, without authorization from the management of the Conservation Unit, which can be very negative for the conservation of some species.
Among the uses of the FLONA Araripe plant resources, we can highlight the medicinal use, since many people living in the surroundings of the protected forest have low income and need to make use of the plants to cure their diseases [7] [8] [9] . Therefore, based on the above, our expectation is that the local knowledge of these people on medicinal plants, considering their socioeconomic characteristics, allows identifying species that should be considered priorities for conservation. Evidencing these species is of fundamental importance for the establishment of measures by conservation units managers, being one of the necessary steps to minimize existing conflicts in socioecological systems regarding the use and conservation of forest resources.
Specifically, this study seeks to answer the following questions: are there differences in the total number of medicinal plants that are known and used? Is the number of plants cited influenced by the gender, age, and profession of the informant? Are there any medicinal woody species that need conservation practices in the region? Which parts of the plants stand out in medicinal use? Is there a difference between the local perception and the calculation of the conservation priority in relation to the conservation status of the species?
Material and Methods

Study Area.
The study was executed in the rural community of Macaúba (S 7 ∘ 21 10.2 W 39 ∘ 24 12.63 ), which belongs to the rural area of the municipality of BarbalhaCeará. This community is part of the Environmental Protection Area (APA) of the Chapada do Araripe, which is located around the Araripe National Forest (FLONA) [8] . The FLONA includes areas of Cerrado, Carrasco, and Semidecidual Seasonal Forest, locally called wet forest [16] .
The community of Macaúba (with 250 families) accesses both the APA and FLONA resources, especially for the collection of Pequi (Caryocar coriaceum Wittm.), Faveira (Dimorphandra gardneriana Tul.), Janaguba [Himatanthus drasticus (Mart.) Plumel], Barbatimão (Stryphnodendron rotundifolium Mart.), and Coco Babaçu (Attalea speciosa Mart. ex Spreng) [7, 8, 16] . The people of this community live primarily from the extractivism of FLONA's nontimber forest products, subsistence agriculture, pensions, and government support.
Legal Procedures and Informants Selection.
The research was authorized by the Research Ethics Committee that involves human beings, from the Health Sciences Center of the Federal University of Pernambuco (CEP/CCS/UFPE), resolution 196/96, and the System of Authorization and Information on Biodiversity (Sisbio), with the authorization numbers 03363812.6.0000.5207, and 32682-1, respectively.
Initial contact with the Macaúba community was carried out through the Macaúba Rural Women's Association and the local health agency, and the objectives of the research were explained to the leaders. Based on the data provided by the health clinic, a random simple probabilistic sampling was used for the selection of informants [17] , in which 152 out of the 250 families registered in the community were selected for the interviews.
Data Collection and Processing.
Among the 152 families drawn, only 127 people were interviewed (73 women and 54 men), because in residences with two families (11) , it was decided to interview only the representative of one of them. In addition, five families were traveling at the time of the interview and nine refused to participate in the study. The interviews were conducted only with the head of each family, which could be both men and women. However, only the one that was present at the residence at the time of the interview was interviewed.
Initially, the socioeconomic data of each informant, such as age, gender, and profession, were recorded. In order to collect information about the local knowledge on known and used plants, free lists were performed [17] , through which informants were invited to list the known medicinal plants. For each registered plant the following questions were raised: has this plant been actually used? What are its medicinal uses? Which parts of the plants are used?
Guided tours were conducted for the collection and taxonomic identification of the plants cited by the informants [17] Two different methodologies were used to survey priority species for conservation. The first was based on a participatory workshop held with local experts and the second was based on the conservation priority (CP) calculation. The determination of the local experts was performed through the quartile analysis, using the number of citations of medicinal plant uses per informant, through the program BioEstat 5.0 [18] . For this, the result of the third quartile was set as a threshold, which presented 19.5 citations of plant uses. Thus, thirty-two informants were invited to participate in the workshop; however, only eight (five men and three women over 38 years old) were present.
Based on the perception of local experts, data were collected about the environmental availability and intensity of collection of the ten most prominent woody medicinal species. For the selection of these species, a salience analysis was performed with all the species that obtained above 15% of citation (34 species) (Table 1) using the ANTHROPAC 4.0 software [19] . This analysis considered the frequency of citation that a species obtained and its average position in the lists. After that, the ten most salient and arboreal species were selected, which were native to the region.
Two participatory methodologies were used during the participatory workshop: four-cell and classification matrix [20] . In the "four-cell" methodology, the informants classified the species in the following categories: (1) plants with high availability and low collection intensity; (2) plants with high availability and high collection intensity; (3) plants with low availability and low collection intensity; (4) plants with low availability and high collection intensity. Through the "classification matrix" the informants by consensus identified the collection sites of the ten most salient species.
In the second moment, the CP was calculated. For this, the following information was identified for each species: relative density in the collection area, the risk of collection represented by the part of the plant that is collected, the local importance represented by the percentage of citation of the informants, and lastly its diversity of use. In order to obtain the relative density of the species, phytosociological sampling was executed in a Cerrado area, which was indicated by the informants as an important site for the collection of medicinal resources in the region. The total area sampled was 0.5 hectare, distributed within 50 plots of 10 x 10 m. All living woody individuals, with soil diameter at or above 3 cm, were identified and measured on their DNS. With the exception of the relative density data, the other information was obtained through the interviews.
Data Analysis.
The normality of the data was verified using the Lilliefors test. In order to verify differences between the total of known and used plants, the Wilcoxon test was used. The possible correlation of the variable age and the number of known medicinal plants was evaluated through the Spearman Correlation test. The ages of the informants were grouped into six classes with intervals of 9 years, having in the first class informants aged 21 years and, in the latter, informants older than 71 years (Table 2 ). In order to identify if there were differences in local knowledge according to gender and age, Kruskal-Wallis and Student-NewmanKeuls post hoc tests were performed at 5% probability. The Mann-Whitney U test was used to analyze whether there were differences in local knowledge as a function of the professional activity. The professions of the informants were grouped into two categories: farmers and nonfarmers. In the farmer category all those who currently practiced or has practiced some activity related to agriculture. In the nonfarmer category, the informants who did not engage in agriculturerelated activities were included, such as production assistant, receptionist, public official, school cooks, and assistant of general services. Statistical analyses were performed using the BioEstat 5.0 program [18] .
In order to obtain the order of conservation priority (PC) among the ten most prominent medicinal woody species, the formula initially proposed by Dzerefos and Witkowski [21] and adapted by Albuquerque et al. [22] was applied:
where BS is biological score and UR is utilization risk
Step 1. BS= Dx10 (score for the relative density, as in Table 3 ).
Step 2. UR= 0.5 (H) + 0.5 (U) x 10 H = risk of collection score (Table 3) . D = relative density score of the species in the conforming area (Table 3) . U = is defined by the average of the local importance sum (L) and the diversity of uses (V) ( Table 3 ).
The collection risk (H) considered the part of the plant that was used. For those species that had more than one part used, the part of the vegetable that had the highest number of citations by the informants was chosen and, consequently, the corresponding score was adopted ( Table 3) .
The relative density (DR) of the species was calculated by the formula: DR = 100 (Ni/N), where N is the total number of individuals in the sample and Ni is the number of individuals of a particular species in the sample [23] . The local importance (L) refers to the percentage of informants who cited a particular species as medicinal and the diversity of uses (V) refers to the number of different uses that a given species received. The data needed to calculate the value of use (U) and the other parameters for the risk of use were obtained from semistructured interviews and free lists.
For the medicinal species that, according to the expert informants, also had destructive use, such as timber use, the variable wood use (WU) was added to the equation, adding 10 points for these species. Thus, the new equation for the calculation of conservation priority (CP) was CP = 0.5 (BS) + 0.5 (UR) + (WU).
The results of the CP were used to classify the species into risk categories. Category 1: CP> 80, covered priority species with controlled and monitored extraction. Category 2: CP> 60 <80, included the species that present monitored collection and associated with a specific study on the sustainability of the exploitation. Category 3: CP <60, included species suitable for more intensive extraction for medicinal purposes. 
Results
Local Therapeutic Repertoire: Diversity of Known and
Used Species. A total of 214 ethnospecies belonging to the therapeutic repertoire of the Macaúba community were registered, of which 167 species were identified and distributed among 140 genera and 67 families ( Table 4 ). The families that presented the highest numbers of medicinal species were as follows: Fabaceae (22 spp.), Asteraceae (12 spp.), and Lamiaceae (10 spp.), with the use of bark being the most prominent (Table 4) .
Evidence-Based Complementary and Alternative Medicine 5 Table 2 : Analysis of variance of the mean distribution of knowledge on medicinal plants by age class and gender of informants from the Macaúba, Barbalha, Ceará, Northeast Brazil site (NI = total informants, SD = standard deviation, NIM = Number of woman informants, and NIH = number of man informants). Different capital letters between lines and within the same column, as well as different lowercase letters between columns and within the same row indicate significant differences by Kruskal-Wallis and Student-Newman-Keuls a posteriori at 5%. We verified the existence of a significant difference between the number of known plants and those that are effectively used by the informants (Z (U) = 8.72, p <0.01), showing that the repertoire of known plants was much larger than that of plants that are actually used. Most informants (92%) used more than 50% of the ethnospecies they knew. On average, the informants knew 14.84 ± 10.67 and used 11.92 ± 9.62 ethnospecies. Hancornia speciosa Gomes the older ones presented greater knowledge (Table 2) . Among the age classes, it was also possible to observe that there was a difference in knowledge only among women (H = 22.54; p = 0.02), since on average older women knew more about medicinal plants (Table 2 ). (Table 5) . According to the classification of the local specialists, only H. drasticus and H. speciosa deserved special care about their conservation. The species H. drasticus, classified with high availability and high intensity according to experts (Table 5) , is in the third position in the calculation of conservation priority (CP) ( Table 6 ). Although it was mentioned as abundant by the specialists, its relative density in the plots was very low, presenting the highest score (10). In turn, H. speciosa presented low availability and high intensity of collection, according to the experts' perception, and although this information was confirmed in the CP, it appeared in the fifth position.
Age class (years) NI
Influence of Gender
Local Perception and Conservation Priority Calculation (PC
The species that appeared in the first and second positions in the CP were E. blanchetiana and M. urundeuva, although both were classified by local experts as presenting low risk of extinction, low availability, and low collection intensity. The other species were classified as having high availability and low collection intensity (C. langsdorffii, C. coriaceum, S. rotundifolium, B. virgilioides, A. fraxinifolium and H. stigonocarpa) ( Table 5 ). Although these species were classified as very available, the relative densities of the species used in the CP were very low, following the same score of the species that was in the first position.
According to the CP, seven of the ten medicinal species analyzed (E. blanchetiana, H. drasticus, H. stigonocarpa, H. speciosa, B. virgilioides, C. langsdorffii, and A. fraxinifolium) would fall into Category 2. These are species that can continue to be collected, provided they are monitored and associated with a specific study on the sustainability of the exploitation. However, four of these species, classified in Category 2, did not present individuals in the sample plots (H. stigonocarpa, E. blanchetiana, M. urundeuva, and A. fraxinifolium) ( Table 6 ). The other species (C. coriaceum and S. rotundifolium) were classified in Category 3 and can be considered as suitable species for a more intensive collection for medicinal purposes in the region.
Discussion
Knowledge and Local Use of Medicinal Plants.
In the Araripe region, several studies have reported the occurrence of plant species used for various medicinal products by populations living in the vicinity of the protection area [7] [8] [9] . Table 6 : Conservation priority of the 10 most salient woody species of the Araripe National Forest and Araripe National Forest Environmental Protection Area, Ceará, Northeast Brazil (D = relative density score, DR = relative density, H = risk score, L = local importance score, NI = number of individuals, NU = total number of uses, CP = conservation priority, U = use value, and V = diversity of uses score, * associated logging use). The richness of the ethnospecies cited is high (222) and 50% of them present arboreal habit [9] , which was also confirmed in the present study.
Scientific name
The emphasis on the use of medicinal resources from trees suggests that much of the local therapeutic repertoire is based on plants that have a longer life cycle and that, depending on the part accessed, may show a delay in time to express the deleterious effects of some of the collection practices. However, the fact that tree species are most frequently cited is not enough to assert that these species are the most exploited, since not every known species is necessarily used by the informant and, even when they are, the frequency may be low, presenting no risk to conservation.
The argument above is reinforced by the fact that a large part of the informants of the Macaúba community used slightly more than half of what was known, a fact that has also been evidenced by other studies [2, 8] . Although sharing information about medicinal resources favors the uniformity of knowledge among members of a community, the use of a particular resource depends on other factors, such as disease occurrence, people preference, availability, and accessibility of the resource. Thus, knowing the application of a resource does not necessarily imply its use [1, 7, 9] .
In the FLONA, plant bark was widely cited as used to treat infections and inflammations, following what has already been indicated in several studies [7, 8, [24] [25] [26] [27] [28] [29] . The use of bark is perhaps due to the fact that some species are rich in tannins, secondary compounds that are very effective in curing various diseases [30] . Besides that, these resources do not disappear during the dry season, especially in the Cerrado and Carrasco areas in the FLONA, during which many species lose their leaves.
In some cases, it is not the bark that is used by the extractors, but rather the latex. However, it is necessary to remove the bark to obtain of this resource, as has been reported for H. speciosa and H. drasticus and Himatanthus drasticus in the Araripe region. Baldauf and Santos [16] point out that the increase in the commercialization of bark, which is motivated by the discovery of its efficiency in treating some diseases, can generate negative impacts on plant populations.
Borges Filho and Felfili [31] found that the removal of the bark has the potential to cause negative impacts, since it can reach the phloem tissues by interfering with the transport of nutrients and, consequently, affect the vegetative and reproductive growth of the species. In addition, the bark protects individuals against attacks of microorganisms. When large amounts of bark are exploited in the same individual, it can not resist damage and die [32] .
The fruits of some species are medicinal resources that are substantially collected in the FLONA. 82% of the uses of Caryocar coriaceum (pequi) are indicated as medicinal in the Araripe region, with the exception of pulp and chestnut oil extraction. Many local populations set up camp around FLONA at the time of the pequi crop for the collection and manufacture of oil, using wood from different forest species for cooking the fruits [9] . Thus, the medicinal use of pequi together with its cultural food use [9] reduces the contribution of diaspores that reach the soil to renew the population of the species, which may lead to problems with the dynamics of renewal of the C. coriaceum population [25] . This may have social implications to the sustainability of cultural practices in the region.
Influence of Socioeconomic Factors on Local Knowledge on
Medicinal Plants. Ethnobiological studies that seek to assess the influence of socioeconomic factors under local knowledge are very frequent [7, 33, 34] . Although this influence is not always confirmed, there is evidence that socioeconomic factors can influence knowledge at different scales.
Professional activity was one of the factors that influenced people's knowledge about the uses of medicinal species in the Macaúba community. The fact that the farmers present greater knowledge about medicinal plants indicates that this practice can induce different experiences with the medicinal resource. Most of the farmers also extract the forest products to supplement their incomes, thus promoting knowledge about medicinal plants. However, this can also be the result of the different functions that are exercised by nonfarmers, which are limited to activities very distant from contact with nature, such as production assistant, receptionist, school cooks, and general services assistant. According to Penna and Lamano Ferreira [35] , in modern society local knowledge is being altered and adapted to the new socioeconomic demands due to the changes imposed by urbanization and economic development, resulting in changes and acquisition of new values. Another factor is the time that people would have available to have contact with these resources, based on the large number of hours of work required by these nonrural activities, resulting in less contact with natural resources.
Although the knowledge presented a difference between the professional activities, when this knowledge between the genders was analyzed, the women did not follow this pattern. This finding is different from what is found in the literature, which records that women know more about medicinal plants than men, regardless of their collection sites [5, 6] . The prominence of the male farmers of the Macaíba community in the knowledge about medicinal plants may be related to the fact that they go into the forest to extract the forest products. The absence of a difference in knowledge between women farmers and nonfarmers is perhaps justified by the fact that women also have the responsibility of domestic care. Therefore, they have greater contact with the medicinal plants cultivated, which is mostly formed by herbaceous plants, as has been reported by Lozano et al. [9] for the FLONA Araripe region.
The positive influence of age on the knowledge of medicinal plants that we detected in our research was also recorded in several studies [10, 11, 14, 36] . Such a finding was expected, as older people are likely to have more time to accumulate lifelong experiences. Although the homogeneity of knowledge is easier to observe when analyzing a species of great cultural importance [7] , our study revealed that the homogeneity of knowledge of medicinal species may occur and depends on the interaction of the socioeconomic characteristics of the population, since the knowledge of older farmers women did not differ from that of nonagricultural women, a different pattern from that observed for men.
Undoubtedly, local knowledge about medicinal species is influenced by several factors and represents the accumulation of experiences lived by the person during his life history, in addition to the information that is transmitted to them. This knowledge is of extreme importance for the management and conservation of the resources used, because it reflects the way people classify and perceive the environment. In this way, men can perceive the distribution of resources and their levels of exploitation differently from women. The same can occur between older and younger people, and so on. Thus, access to knowledge and perception can reveal the similarities and disagreements between people's view of reality, providing managers with information on what measures should be taken to succeed in establishing conservation strategies for priority species.
Environmental Perception X Conservation Priority (CP).
Our results show that people living within the same reality may have differing perceptions about the availability of a resource in the environment and the intensity of its exploitation. Although the ten species analyzed in the participatory workshop have appeared numerous times in the free lists, many of them were not perceived as being in evident risk of local extinction, according to the informants' perception. In contrast, species classified as most vulnerable by informants were ranked fifth in the list of priority conservation species obtained by the CP.
The above disagreement between the local perception and conservation priority may be a reflection of the nonupdating of the baseline references, which Pauly [37] called the Baseline Syndrome. According to the author, this syndrome suggests that there are potential limits to the adaptability of traditional knowledge. Even if significant transformations occur in the environment, local populations can maintain behavior and attitudes based on past referrals [38] . The Baseline Syndrome is also considered a sociopsychological phenomenon that describes imprecise human perception of changes in ecosystems, which can have serious implications for species conservation and people's adaptability [39] . Over time, humans modify their notion of healthy ecosystems by adjusting the characteristics of contemporary environments, which may occur due to inefficient intergenerational transmission of knowledge [40] , loss of access to traditional resources, transition to market economies, or the influence of modern education [41] .
The information that each person acquires or transmits about the environment may be imperfect, generating behavior that is not always correct for the current environment [42] . For example, people may have out-of-date information about the availability and intensity of exploitation of a resource and, therefore, start collecting more intensively. The transmission of this outdated information may lead other people to select the same cultural traits for a compliance bias; that is, people are prone to adopt the most frequent cultural traits in the population, without regard to whether the information is correct or not. Due to this type of bias people can perceive and collect resources based on what is most widespread in the system by other people. This has implications both for people and for plant populations. In the case of people, according to Barkow [43] , an unadaptable cultural trait tends to conduct behaviors that may diminish the aptitude of those who accept it. In the case of plant populations, exploitation based on inaccurate or erroneous information may generate a greater pressure of collection, providing negative impacts for the conservation of the resource.
The perception of the informants recorded in this study indicated that people do not associate the problems generated by the collection practices with the local extinction risk of the medicinal resource. In the perception of the informants some plant species does not experience conservation problems because the resource accessed is the bark that is always available in the environment. However, Feitosa et al. [7] evaluated the extractivism of the bark of S. rotundifolium Mart. in the same region of the FLONA Araripe and verified the existence of many dead plants, others presenting almost 100% of their bark removed and absence of plants with larger diameters or with intermediate diameters.
Therefore, although the medicinal use of perennial structures favors the continuity of the collection practice [44] , the risk of collecting bark in combination with the intensity of collection frequency can generate negative impacts for species [5, 7, 45] and should be cautiously assessed, especially in the case of small populations. According to and Kala [45] and Dhar [46] , medicinal species with small populations and experiencing destructive collection are critically endangered in the forests.
It is worth noting that the CP does not distinguish between collection intensity and quantity of resource exploited, assuming that it is related to the part of the plant that is removed. Thus, different parts can cause different negative effects on plants and species that have the barks as extracted resources will probably have a higher priority of conservation by the CP than those that have their leaves collected. This may also create some biases in making decisions about species conservation, since the amount of resource that is collected may directly interfere with the condition of the species being explored. A person's relationship to the resource can be shaped by their perception. However, the findings of this study showed that there may be a time delay in the perception of the people about the impacts generated on the exploited resource. Perhaps, this occurs simply because of the biological characteristics of the resource and the part of the plant accessed. For example, in the case of pequi, people collect practically all the fruits of the local crop [9] , decreasing the number of diaspores in the soil seed bank for population regeneration in FLONA Araripe [9] . However, people do not realize the ecological problem generated because at present the pequi population has a size that meets the local demand of the resource. People's perception should change when the plants reach senility and die, and there are not sufficient pequi regenerators to maintain the collection practice. Thus, this delay may simply represent the time required for the exploited resource to express the deleterious effect of past collections in its population dynamics. Similar fact was detected by Hoffman et al. [47] in the exploitation of Rhizophora mangle in Venezuela. There, although the rate of exploitation of this species was high, people did not perceive and continued to exploit it without restrictions.
The high number of species that presented low numbers of individuals in the phytosociological sampling led the CP to group most of the species in Category 2, which means that they have potential to be collected. Among the eight species classified with high values for their density, four (M. urundeuva, A. fraxinifolium, H. stigonocarpa, and E. blanchetiana) did not present any individuals in the phytosociological sampling performed. This fact does not necessarily indicate that these species have a high conservation priority. The absence of species in phytosociological sampling may reflect a less regular distribution of the plants in the area, rather than low availability or even local nonexistence. In any case, due to their absence in the sampling, the collection should be limited.
Conclusions
FLONA Araripe proved to be a good source of medicinal resources for the Macaúba community. These resources presented great diversity of habits and origins, with emphasis on native tree plants. However, even in the face of this vast diversity, much of the therapeutic repertoire of this community is composed of species that are not used.
Socioeconomic factors interfered in local knowledge about medicinal plants, which corroborates the evidence found in the literature.
The perception of people when choosing medicinal species with conservation priorities based on their availability in the environment and intensity of exploitation differed from that found by calculating the conservation priority (CP). According to people's perceptions, only H. speciosa would have an urgent need of conservation strategies implementation. According to the CP, the species that presented the highest conservation priority was E. blanchetiana.
Although the two approaches have presented divergent data, both are important and necessary for decisionmaking about species that need to receive more conservation attention, as well as for determining sustainable collection strategies. However, we recommend complementary studies to evaluate the sustainability of the extractivism in the region, since some of these species present other types of uses in addition to the medicinal one, which can lead to a greater pressure of use.
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